REDACTED — FOR PUBLIC INSPECTION

Robert S. Koppel ,
8300 Greensboro Dr. bkoppel@fcclaw.com

Suite 1200 (703) 584-8669
Tysons, VA 22102 WWW. FCCLAW.COM
June 30, 2017

VIA HAND DELIVERY

Marlene H. Dortch

Secretary

Federal Communications Commission
445 12th Street, S W., Room TW-A306
Washington, D.C. 20554

LLGS LUKAS
LAFURIA
GUTIERREZ
& SACHS we

Re: Rainbow Telecommunication Association (SAC 411820)
FCC Form 481 — Carrier Annual Report due July 3, 2017

WC Docket No. 14-58

Dear Secretary Dortch:

On behalf of Rainbow Telecommunications Association (“Filer”), enclosed is a
redacted public version of Filer’s FCC Form 481 Carrier Annual Report submitted pursuant
to Sections 54.313 and 54.422 of the Commission’s Rules (“Form 481 Report”). The
enclosed redacted version of the Form 481 Report has been marked “REDACTED - FOR

PUBLIC INSPECTION.”

The Report has been submitted to the Universal Service Administrative Company.

Filer 1s also submitting, under separate cover, a confidential copy of the Form 481
Report. The confidential version has been marked “CONFIDENTIAL - NOT FOR

PUBLIC INSPECTION.”

3 3 3k ok

Please contact the undersigned if any questions arise concerning the above-referenced
Report or if you require any additional information.

Enclosure

Sincerely,

Roheot 5. Koprl

Robert S. Koppel



Study Area Code

<010> 411824
<015> Study Area Name RAINROW TELECON
<020> Program Year 2018
<030> Contact Name: Person USAC should contact Baverl
with questions about this data everly Armstzong
<035> Contact Telephone Number: 7855487511 ext.1108
Number of the person identitied in data fine <030>
<03%9> Contact Email Address:

Email of the person identified in data line <030>

bev@rainbowtel.com

Form Type

54.313 and 54,422
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{400) Humber of Gomplaints .per 1,000 customers . 7L 1T R e T e FormABL e S
Data Collection Form & -~ EESE T ) e - OMB Contsol No. 3050-D9B6/OMB Control No. 3066-0819
S g2t nee

<010>  Study Area Code 411820

<015>  Study Area Name RATNEGH TELVCOM

<020>  Program Year ao1a

<030>  Contact Name - Person USAC should contact regarding this data

Eevarly Arustrong

Contact Telephone Number - Number of person ideatified in data line

<035> <030> FHEELATELL &xT.1E06
<0395 Contact Email Address - Email Address of person identified in data line  wevirativoute: .con
<030

Select from the drop-down list to indicate how you would like to report

<ag0>  Voice complaints {zera or greater} for voice telephony service in the prior  offered only fixed voice
catendar year for each service area in which you are designated an ETC for
any facilities you own, operate, fease, or otherwise utilize.

<410>  Complaints per 1000 customers for fixed voice 0.0

<420>  Complaints per 1000 customers for mobile voice
Select from the drop-dows list to indicate how you would like to report

<430  end-user customer complaints {zera or greater) for broadband service in - Gffered only fixed broadband
the prior calendar year for each service area in which you are designated

an ETC for any facilities you own, operate, lease, or otherwise utilize,

<440> Complaints per 1000 customers for fixed breadband 0.0

<450 Camplaints per 1000 customers for mobiie breadband

Page 4
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(500)Campliafnc_e}\e\ﬂl!l_sé_r'\dce_Q_ualiws_undarﬂsa_ndCun_sum:rProte:t!c_nRu_lcs - T RN ST : 'F;CFnrmgsl.-. : wol B
Data Collection Form . S : - ~ L RERP N OMB Control Ma, 186/0ME Control No. 30600838
) Iuly 2013 R EERREEREENE
<0IC> _ Study Area Cads 411820
015> Study Area Mame BAINBOR TRLECONM
<020> _ Program Year 2018
<03G> _Contact Name -Person USAC should contact regarding this data Beverly Axrscreng

<035>  Contact Telephone Nurber - Number of person [dentified in data ing <03pp | 7935887311 exc. 1108

«<U39»  Contact Email Address - Email Address of person [dentificd in data line <G30>  bevirainbowtel.con

<500>  Certify compliance with applicable service quality stapdards and consumer protection rofes Yes

411820ks510.pdf

<510 Descriptive document for Service Quality Standards & Consurer Protection Aules Compliance

<515 Certify compliance with appli dnimum service

Page 5




:D_a_a:(;ql_le'ctlon Form -

anality In Ereergancy Sityations

.+ - DMB Controf No. :3060-0986/0MB Control No. '30_660819 .

by 2033

<010>  Study Area Code 211820

<015>  Study Area Name RATHEGH TELECOM
<020>  Program Year 2318

<030  Cantact Name - Person USAC shauld contact regarding this data Baverly Arcatrong
<035>  Contact Telephone Number - Number of person identified in data line <030>  #39687421 exc 1108
<039> Contack Email Address - Email Address of person identified in data line <930>  coverainbowsal.co
<600> Cerlify campliance regarding abikity to function in emergency situations Yes

<610

Descriptive document for Functionality in Emergency Situations

411820ks610.pdf

Page 6
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Page 16

'REDACTED - FOR PUBLIC INSPECTION

<010 Study Area Code 411820

<015> Study Area Name RAINBOW TELECOM
<0205 Program Year 2018

<030 Contact Name - Person USAC should contact regarding this data Beverly Arms trong

<035> Contact Telephone Number - Number of person tdenilfied in data line <030> 7855487511 ext.1106

inbowtel.com
<039 Contact Email Address - Email Address of person identified In data line <036> bevera bowte co

Select from the drop down menu or check the boxes below to note compliance with 54.313(f)(1}. Privately held carriers must ensure compliance with the
financial reporting requirements set forth in 47 CFR 54.313(f}(2). 1 further certify that the information reported on this form and in the documents
attached below is accurate.

Progress Report on 5 Year Plan
{3009} Carrier certifies to 54.313{f)(1)(ii})

Yes - Attach Certification

(30104) Certification of Public Interest Obligations {47 CFR §

54313“"1}{']} 411820ks3010B. pdf
{3010B) Piease Provide Attachment Narme of Attached Documant Listing Required
Information
{3012A) Cornmunity Anchor Institutions {47 CFR § ¥o - Mo New Community Anchors
54.313{) (1)
{3012B} Please Provide Attachment Name of Attached Document Listing Required
Information
(3013) Is your company a Privately Held ROR Carrier {47 CFR {Yes/Mo} @ O
§ 54.313(f}2]} @ O
(3014) if yes, does your company file the RUS annual report (Yes/No}

Please check these baxes to cenfirm that the
attached PDF, on line 3017, contains the reguired
information pursuant to § 54.313(F)(2) compliance
requires:

(3015) Electronic copy of their annual RUS reports
{Operating Report for Telecommunicaticns

Borrowers)
(3016) Document(s) with Balance Sheet, Income Statement

and Statement of Cash Flows 411820ks3017. pdf

{3017) If the resporise is yes on line 3014, attach your Name of Attached Document Listing Required
company's RUS annual report and all reguired Information

documentation
{3018) If the response is no an fine 3014, is your company {Yes/No) O O
audited?
If the response is ves on line 3018, please check the
boxes below to confirm your submission on fine
3026 pursuant to § 54.313{1){2), contains:
{3019) Either a copy of their audited financial statement; or
(2} a financial report in a format comparable to RUS
Operating Report for Telecommunications Borrowers

{3020) Document(s) for Balence Sheet, Income Statement
and Statement of Cash Flows
{3021} Management letter and/or audit opinion issued by

the independent certified public accountant that
performed the company’s financial audit.

If the response is no on line 3018, please check the
boxes below to confirm your submission on line
3076 pursuant to § 54.313(f}(2}, contains:

{3022} Copy of their financia! staternent which has been
subject ta review by an independent certified public
accountant; or 2) a financial report in a format
comparable 10 RUS Operating Report for
Telecommurications Borrowers

{3023} Underlying information subjected to a review by an
independent certified public accountant

{3024) Underlying information subjected to an officer
certification,

{3025) Document(s] with Balance Sheet, Income Statement
and Statement of Cash Flows

000 O 0oUd

{3026) Attach the worksheet listing required information Name of Attached Document Listing Required
Information

page 16
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xperiment Additlonal Bocument; Farm ag

<010> Study Area Code 411870

<015> Study Area Name BAIKHOR TELECCH

<020> Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data Baverly Avrscrong

<035> Contact Telephone Number - Nurnber of person identified in data line <030> 7eePaRIIL ant. 1508
<039> Contact Email Address - Email Address of person identified in data line <030>  severainbawsel.cen

4005 Rural Broadband Experiment

Authorized Rural Broadband Experiment (RBE) recipients must address the certification for public interest obligations, provide a list of newly served
community anchor institutions, and provide a list of locations wheze broadband has been deployed.

Public Interest Obligations — FCC 14-98 (paragraphs 26-29, 78}
Please address Line 480% regarding compliance with the Commission’s public interest obligations. All RBE participants must provide a response to Line 4001.

4001, Recipient certifies that it is offering broadband to the identified locations meeting the requisite pubdic
interest obligations consistent with the category for which they were selected, including broadband speed,
Jatency, usage capacity, and rates that are reasonably comparabie to rates for comparable offerings in urban
areas?

Community Anchor Institutions — FCC 14-98 (paragraph 79}

4003a, RBE participants must nrovide the number, names, and addresses of community anchor institutions to
which they newly deployed hroadhand service in the preceding calendar year. Gn this line, please respond
{yes —attach new community anchors, ne — ho new anchors) to indicate whether this list wili be provided.

if yes to 4003 A, please provide a respanse for 4003B.

A093h. Provide the number, names and addresses  Name of Attachad Docwment Listing Required Infarmation
of community anchor institutions to which the

recipient newly began providing access to

broadband service in the preceding calendar year.

8roadband Deployment Locations — FCC 14-98 (pavagraph 88)

4004a. Attach a dist of geocoded locations to

which broadband has been deployed as of the

june 1st immediately preceding the jufy 1st filing Name of Attached Document Listing Required information
deadline for the FCC Form 481.

4004b. Attach evidence demonstrating that the

recipient is meeting the relevant public service

obligations for the identified locations, Materiais

must at least detail the pricing, offered broadband  Name of Attached Document Listing Required Information
speed and data usage allowances availakle in the

relevant geographic area.
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Page 19

<010>  Study Area Code 411820

<015> Study Area Name RAINBOW TELECOM
<020> Program Year 2018

<D30> Contact Name - Parson USAC should contact regarding this data Beverly Armstrong

<035> Contact Telephone Number - Number of person identified in data line <030> 7855487511 ext.1106

<(039> Contact Email Address - Email Address of person identified in data line <030>  beverainbowrel . com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER 15 FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annuzl Reporting for CAF or LI Recipients

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the anneal reporting reguirements for universal service support
recipients; and, 1o the best of my knowledge, the information reported on this form and In any attachments Is accurate.

{iame of Reporting Carrier: RRINBOW TELECCH

Sighature of Autherized Officer:  CERTIFIED ONLINE Date 06/22/2017

{Printed name of Authorized Officer; ¥a5hy Ruocff

Titls or position of Authorized Officer; Controller - CFO

Telephone number of Authorized Officer; 7855487511 ext.1134

Study Area Code of Reporting Carrier: 411820 Filing Due Date for this form: 97/03/2017%

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), er fine or imprisonrmant
under Title 18 of the United States Code, 18 U.S.C. § 1001,

Page 19
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Page 20

<010>  Study Area Code 411820

<Q15> Sty Area Name RAINBOW TELECONM
<023>  Program Year 2018

<030> Contact Name - Persaon USAC should contact regarding this data Beverly Armstrong

. N . " 7855487511 t.131
<035> Contact Telephone Number - Number of persanidentified in data line <030> o¥ os

<039>  Contact Email Address - Email Address of person identified in data line <030> bevarainbowtel.com

TO BE COMPLETED BY THE REPORTING CARRIER, [F AN AGENT I5 FILING ANNUAL REPORTS ON THE CARRIER’S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

t certify that {Name of Agent} is authorized to subait the information reported on behalf of the reporiing carrier. £
also certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the bost of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Autherized Agent:

Name of Reporting Carrier:

Signature of Autherized Officer: Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

5tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or farfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503{b}, or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 100i.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that Eam authoerized to submit the annwal reports for eniversal service support recipients on behalf of the reporting carrier; thave provided
Jthe data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate,

Name of Reporting Carrier:

Name of Authorized Agent Firm:

Esignature of Authorized Agent or Employes of Agent: Date:

Name of Autherized Agent Employee:

Titie ar position of Autharized Agent or Employee of Agent

Telephone number of Authorized Agent or Employes of Agent:

Study Area Code of Reporting Carrier: Fillng Due Date for this form:

Peysons willfully making false staterments on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 12.5.C. §§ 502, 503{b}, or fine or imprisonment under Title
18 of the United States Code, 18 1.5.C. § 1001,

Page 20
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Attachments
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411820ks510

Affidavit of Jason Smith

I, Jason Smith, being of lawful age and duly sworn, on my oath and under penalty of perjury, state that | am the General Manager
and an Officer of Rainbow Telecommunications Association, Inc. and that | am authorized to execute this Affidavit on behalf of
Rainbow Telecommunications Association, tnc., and the facts set forth in this Affidavit are accurate to the best of my knowledge,
information and belief.

1. I have reviewed the foregoing 2016 ETC Certification of Support and Annual Report of Rainbow Telecommunications
Association, Inc. and hereby declare that the contents of the Report are true and correct to the best of my knowledge and
belief.

2. | hereby certify pursuant to the requirements under 47 C.F.R. §54.313(a){6} that:

a. Rainbow Telecommunications Assaciation, Inc. has established operating procedure designed to facilitate
compliance with applicable consumer protection rules.

b. Rainbow Telecommunications Association, inc. has established operating procedures designed to facilitate
compliance with service quality standards, which may include customer remedies and improvement plans,

¢. Rainbow Telecommunications Association, Inc. is able to remain functional in emergency situations as set forth in
§54.202(a}(2), and

3. Allfederal universal service support to Rainbow Telecommunications Association, Inc. was used in the preceding calendar
year and will be used in the coming calendar year only for the provision, maintenance, and upgrading of facilities and
services for which the support in intended,

Jason Smith

ACKNOWLEDGMENT

State of Kansas _}

55,

County of Brown }

Subscribed, sworn to and acknowledged before me on this 23rdday of June, 2017 by

Notary Public

BEVERLY J. ARMSTRONG
J AN Notary Publtc.l Sta!q: gigggssus
Stamp: WA My Appointment Expir
b : B vfp—25-zo;q .
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Form 481 Line 600 §54.313(a)(6) — Functionality in Emergency Situations
Rainbow Telecommunications Association, Inc.

See 411820ks510
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REDACTED - FOR PUBLIC INSPECTION

Form 481 Line 1030 §54.313({a){10) — Broadband Rate Comparability

Rainbow Telecommunications Association, Inc, retail monthly broadband is no more than the non-
promotional price charged for a comparable fixed wireline service in urban areas in the eligible
telecommunications carriers supported area.
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/_/—\\ Application for Kansas Lifeline Program
Ra.]nbOW Kansas Lifeline is a telephone discounts program offered to low-income consumers.
COMMUNICATIONS

Please certify your eligibility to receive the discount by indicating how you qualify. You may also need to show proper
documentation.

Customer Name: Phone No. Date:

Are you already enrolled in a Lifeline Service program through your cellular provider? Yes No

You may qualify for Kansas Lifeline and if you participate in one of the following programs.

Please check the program in which you participate.

[0 Food Stamps (SNAP) O Federal Public Housing Assistance (Section 8)
L, Shpplamental §ecur1ty lncF)me [350) . O United Tribes Food Distribution Program
O Veteran's Pension or Survivor's Pension . o ) B
0 Medicaid O Tribally administered Temporary Assistance for Needy Families
Persons in Annual Household Income Persons in Annual Household Income
Household No Higher Than: Household No Higher Than:
1 $16,281 5 $38,853
2 $21,924 6 544,496
3 527,567 7 $50,139
4 533,210 8 $55,782

* For each additional person, add $5,643.00

You may also qualify if your annual household income at or below 135% of the federal poverty level guidelines.
Customers qualifying by virtue of annual household income will need to follow these instructions:

Complete the Application for Kansas Lifeline Program (this page).

Complete the Self-Certification for Lifeline Subscribers Qualifying Under Income Levels (next page).
. Provide proof of your annual income.

Return completed information to your nearest Rainbow Communications office.

e

Proof includes the prior year's state, federal, or tribal tax return, current payroll checks, Social Security statement of benefits, a Velerans
Administration statement of benefits, or an Unemployment/Worker's Compensation statement of benefits. If your proof is of a monthly nature
such as a payrolf check you must provide three consecutive months of proof.)

By signing below, you are certifying that the telecommunications services are installed in your name; you are not a de-
pendent listed on another person’s tax return, unless over 60 years of age; the address listed on your account is your pri-
mary residence and your name, address, phone number and social security number listed on this form and on your ac-
count are current and correct.

Customer Signature Date
[ will notify Rainbow Communications when | am no longer receiving the assistance | have indicated and/or my

annual household income no longer qualifies me for these discounts (please initial).
Page 1 of 4
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A
Ra]nbOW“ KANSAS LIFELINE CERTIFICATION FORM

COMMUNICATIONS
COMPANY INFORMATION: 608 Main Street/PO Box 147
Company Name: Rainbow Communications Company Address: Fyerest. KS 66424
Company Contact Name: Billing Department Telephone Number: 800-892-0163
Contact’s E-mall Address: collete@rainbowtel.com or kellys@rainbowtel.com

Applicants—Please complete the following information:
SUBSCRIBER INFORMATION: '
Subscriber's Full Name;

Subscriber's Full Resldentlal Address:

{No P.O, Boxes) [ Permanent Ol Temporaty

Temporary Resldential Address:
(e.g. shelter, frlend, family member, etc,)

In the case of addresses not recognized by the post office, Including resldences an Tribal land, provide a
descriptive address that can be used to perform a check for duplicative support,

Subscrlher's Mfeline Bliling Address (P.0. Boxes Allowed):
O Check If Samea as Resldentlal Address

Subscriber’s Date of Blith: Subscriber's last Four Diglts of 55 No.:
MM / DD/ YYYY HHXX

Subscriber’s Tribal ID Number If no S5 No.
HHEKKHHRRKKNK
@ subscriber seeking to qualify for Lifeline under pragram-hased criterla checle all applicable hoxes helow:

O Medicald [0 SNAP B 551 O FPHA {Section 8) CUHEAP 1 TANF
1 National School Lunch Program (Free Lunch Program) [ General Assistance {GA) O Food Dist. Program

@ subscriber aligible resldent on Tribal Lands checl all applicable boxes below:
OTtrikally Admin Free School Lunch Program O Tribal TANF 0 FRPIR
[ Head start (those meeting Income standard) 0 Bureau of Indian Affalrs GA

@ subscriber seeking to qualify for Lifeline under the Income-bgsed criterfon, provide the number of individuals
In residential household:

Number in household
Note: A consumer must provide THREE CONSECUTIVE MONTHS of statements as documentation of Income, or
provide a copy of thelr tax return for the previous year,

<See Back of Form>

Hfeline Is a federal henedit and that willfully aking false statements to obtain the benefit can resuit in fines, Imprisonment, de- |
enrollment or helng barred from the program.

Page 2 of 4
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/—/—\\ 7
Ramboww KANSAS LIFELINE CERTIFICATION FORM

COMMUNICATIONS

CERTIFY PROSPECTIVE SUBSCRIBER’S ELIGIBITY

Each prospective subscriber must certlfy, undar penalty of perjury for recelving Lifellne support, by Inltlaling each appllcable
area;

: The subscriber meets the Income-based or program-based eliglbility criteria listed above.

: The subscrlber must notify the carrler within 30 days If for any reason the subscriber no longer satisfies the
criterla for recelving Lifeline support,

i The subscriber qualifles for Lifellne support as an eligible resldent of Tribal lands, and the subscilber must
live on Tribal Lands,

: When the subscriber moves to a new address the subscriber must provide that new address to the ETC
within 30 days,

: When subscriber provides a temporary residentjal address to the ETC, subscriber Is required to verlfy thelr
temporary resldentlal address every 90 days.

.+ Subscrlber acknowledges that a household Is ellgible to recelve only one Lifeline service and, to the best of
his/her knowledge, the subscriber’s household Is not already recelving a Lifeline service, A household
defined for purposes of the Lifellne program; as any Individual or group of Individuals who live together at
the same address and share Income and expenses,

: The Informatlon contained In this subscriber's cortification form Is true and correct to the best of the
subscrlber's knowledge.

: Subscrlber acknowledges that providing false or fraudulent informatlon on this certification form to recelve
Lifeline benefits Is punishable by law,

t Subscriber acknowledges that he/she may be required to re-certify thelr eligibliity foy Lifeline at any time,
and the subscriber’s fallure to re-certify as to thelr continued eligtbllity will result in de-enrollment and the
terminatlon of the subscriber’s Lifeline benefits pursuant to Section 54.405(e)(4),

: Lifeline Is a non-transferable benefit and the subscriber may nat transfer his or her benefit to any ather
person.

! A household Is not permiltted to recelve Lifaline benefits from multiple providers.

: Vlolation of the one-per-household limitation constitutes a violation of the Commission's rules and will resuit
in the subscrlber’s de-enroliment from the program,

SIGNATURES:

Substrlber's Slgnature Date

INFORMATION BELOW TO BE COMPLETED BY RAINBOW:
Company's Signature Date

Documantatlon provided to support eliglbllity:

Lifeline is a federal henefit and that wilifully making false statements to obtaln the beneflt can result in finas, Imptisonment, de-
enjollment or belng barred from the program. Page 3 of 4
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ﬁ Self-Certification for Lifeline Subscribers
Ralnbow Qualifying Under Income Levels

COMMUNICATIONS

L certify that the documentation I presented to
(Legal Name)

Rainbow Communications in support of my application for Lifeline discounted telephone

service, accurately represents my annual household income. I further certify that there are

individuals living in my household. I make these certifications under penalty of
(Number)

perjury, punishable by law.

Signed:

Print Name:

Date:

Please mail or hand deliver completed forms and COPIES of proof of qualifications to the closest
Rainbow Communications office:
Do not send originals—no documentation will be returned.

Everest Office Hiawatha Office Horton Office Sabetha Office Seneca Office
608 Main Street 628 Oregon Street 126 W 8th Street 121 S Washington 513 Main Street
P.0. Box 147 AHiawatha, KS 66434 Horton, KS 66439 Sabetha, KS 66534 Seneca, KS 66538

Everest, KS 66424

INFORMATION BELOW TO BE COMPLETED BY RAINBOW:

Name of employee who reviewed income documentation:

Type of income documentation:

Page 4 of 4
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Lines 3016 — 3017
Financial Information

Redacted in its entirety





